MARYLAND STATE DEPARTMENT OF HEALTH 508 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ad / 1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ONT: STATE COUNTY 
r PORES St. Marys MARYLAND Ohio - 
cee (If outside corporate ta, write RURAL and ee ef = ne (if outside corporate limits, write RURAL and give nearest town, 
eareet town) % 
Town 5? Mechanicsvill b wie TOWN Toledo 
: = i? 
N é 
@ STREET ADDRESS Rural 1036 Buckgan Street v 
3. pee (First) (Middle) (Last) a ee (Month) (Day) (Year) 
e 
(Type or Print) Louise --- Albrecht 
Be 6. COLOR OR RACE | “wi a Se es ae | 8. DATE OF BIRTH 9. AGE birthday | Mouths i= pes Bae 
female white Bpeclty) WLAOWS 1 / 12/1871 81 eee Peerale sealeons 


10a. RRS oe a EG, ae of poe 
done during most of rking life, avs retired! 
ae Noubewi Fe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Schultz Dorthy Kreuger _ 
15. Was Deceasep Ever In U.S. ARMED Fouces? | 16. SociaL Sucunity No. | 17, INFORMANT AND ADDRESS. 


dat it 
ee ese ea pe Mrs,Ledia Keafauver - Mechanicsville, Md. 
18 MEDICAL CERTIFICATION 


10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 
InpustrY | 


| 12, Crireun or Waar 
UNTR 


USA 


the causes of death clearly and legibly. 
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giving rive to the above cause 


winding the andeel ving ostes last, 
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Please wri 
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N. OTHER SIGNIFICANT CONDITIO! 
Conditions oe Erna to the death but not Cw bhicti. 3 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2. Al 
Me 
Reet oan man a Yes No 


21. pe eC (Specify) pce FR ae fares eae H (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ay a) ruury. ae 


ieee (Month) (Day) (Year) (Hour) ped OCCURRED HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


ally important. Physicians: 


t Not While 
INJURY. ot Work NS wore 


1s especi: 


22. I hereby certify that I attended the deceased from.. 


alive on..CA. gfe. 
SIGNATURE; 


E WRITE PLAINLY 


P.B. Robinson * Leonardtown, Maryland, 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAIL ooccoe-s 


os Bre DEATH 2. ea RESIDENCE (HOME) OF ee 
St. Marys MARYLAND Maryland St. Marys 
find a outside corporate Ilmita, write RURAL and | mee EAE are (If outside corporate limits, write RURAL and give neareat town) 


‘est town) 
Town” S 
HOSPITAL OR STREET air Tural, give location) 


INSTITUTION OR ADDRE:! 
srRber appResdnfirmry USNAS Pax Riv,Md. SSUSNAS, Patuxent River ,Md. 
3. NAME OF iret) (Middle) (Last) 4. DATE (Month) iy) 
DECEASED Fe: I I A OF 
(Type or Print) 1 BA RD | DEATH pral 2 - 2 
&. SEX 6. COLOR OR RACE | 7. SINGLE, sPaverge 8 DATE OF BIRTH | 9. AGE leat ae mS (fod be | Bye fi under 24 bra. 
ys 


Female Negroid bee SiABTS 4-16-52 ees 


10a, USUAL OCCUPATION (Give kind of i | 10h. KIND OF eS on =] 11. BIRTHPLACE (State or eS | “e Bi Beer! or WHAT 


done during most of working life, evon If retired) | InpusTRY 
13. FATHER'S NAME 14, AIDEN NAME 


Curtis E, BALLARD IN USN Helena M. CORBIN 


15. Was Dackises Even IN U.S. ARwtep Forces? | 16. SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) i (dt fied give war or dates of 


tle 18. MEDICAL CERTIFICATION 
INTERV: TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Shenae ‘DEaTa 


@... Cerebral anoda vafnowecd.. DAYS. 


Immediate cause 


Wa Antecedent cause(s 

76 /.0 Arteced en Gieeiasy, .... Cord. around neck and aspiretion of mesonium. . |_13. Hours _ 
giving rise to the ahove cause 
stating the underlying cause last 


fe) 55_mins 
1i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death, 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yes No 


2. ee (Specify) | oF PLACE ieee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


pores hldg., ete.) 


F 
aa of" “29 ier 18} "| Sania a foe 


While at Not While 
INJURY Work At work 


, toApre..20 wy 1992..,, that I last saw the deceased 


alive on” peat 20 adie? , aod that death oceurred at.” io" from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


W.M. IRVING LT’ MC USNR r Infirmary, USNAS,Patuxent River,Md. 20 April 1952 
23. BURIAL, CREMATION | DATH THEREOF ao) «ie peal o hee 


REMOVAL (Specify) | S& | 


DATE REC'D BY CAL | REGISTRAR’S SIGNATURE, 24. FUNERAL DIRECTOR 
REG. bis fs (S21 27g — 7 . % 
204-62 RG2L0. 5 es 


MARYLAND STATE DEPARTMENT OF HEALTH f510 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dist. Ne 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT’ cg 


1, PLACE OF DEATH: 
COUNTY ¢% . 


MARYLAND 
LENGTH OF STAY 
(in this place) 


» write RURAL and 


CITY (If outside corporate lim} 
Dearest tows) 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
(Middle) 


” DECEASED \2 
(Type or Print) 19f L- 
BSEX 


If under 24 brs. 
Hours = Min, 


pir ESC OCCUPATION (Give kind of work 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


o 10h. Kino oF 
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& 3 
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( 22a giving rise to the ahove causn 
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= = 2 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
& PRIMARY [or CONTRIBUTIN| OF ~ office bidg., ete.) Ses 
Shel CAUSE OF DEATH. /l4_ INJURY ae ats 
Qs TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
Za oF While Jot yhile | 
ae INJURY m._|_ worl at work on 
bi ny 
= & 22. I certify that I took charge of the-remains described above, held an Autopsy [), Inspection tele fugue thereon and from the evidence 
wae obtained by said Autopsy, Insp dy Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
= rom: natural causes [4, accid (J, suicide (], homicide (J, undetermined [). 
= GNATURB (Degree or title) ADDRESS _. . DATE 
MN 
2 \ Ate aS Gea. LAC phe nee h~e mS 
a TRIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR TOGATION (City, town, or ecunty) (State) 
n EMOVAL (Specify) 4 ag fh $f) pf "4 
S 6 PID Viet - 09 — 10S lige Mion A dleuna dare U6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ‘Reg. Dist. No. 


“\) PLAGE OF DEATE- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY St. Marys Cece STATE Maryland COUNTY St. Marys 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limita, write RURAL and give nearest town) 
Pa give nearest town) (in [this place) OR 


7 town _Lexington Park 
HOSPITAL OR Infi i STREET Cf rural, give location) 
Eig Ray, US etait sBbHES 67 Coral Place 
“3 NAME OF Grist) (Middie) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) John Monroe CAMERON pbeatH April 1 1952 
wSEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | It under | year |Ifunder 24 bra. 
Male | Caucasian Wore) MAPPED” 122 Sept. 1909 | 42 


Mopths | a aol Min, 
10a, USUAL OCCUPATION (Give kind of work| 10b. Kinp or Bustnesa on | 11. BERTHPLACE (State or foreign country) 12, Cirizen op Waat 
ne Sy ot of Mise fife, even if retired) | InpustRY, UNTRY? 


13, F. ERS NAME 


(ANVA LLL 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 


(Yea, no, or unknown) ee give war or dates of 237 32 3488 Navy Files 
‘ 18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ANsEtT AND DsaTH 


Deferred. Traumatic shock _| Immediate, 


Immediate cause (a)... 
Fog. 4 Antecedent cause(s) * Contusion of 


Diseases or conditions, if any, (b).._.. 
/ giving rise to the above cause 
atating the underlying cause last_ 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditt tributing to the death but not None’ C4 E E 
related to the diseaso of condition causing death. AYon@/ Cirrhosis of Liver | years 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF dg. ote. 

HOMICIDE ecide Ptronvee Peet NASta. Patuxent, Md. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR! Deceased slipped at ed 

wring. Sa see fs | Whitest Rae lor a ditch and struck chin azelast dpe. 
2a Crue Wal 


+» 19.......5 that I last saw the deceased 


ge 


22. I hereby certify that I attend 


-s-M., from the eauses and on the date stated above. 
ADDRESS J DATE SIGNED 


) Sips 58 
a OR CREMATORY | LOCATION (City, town, or county) (State) 
fanfesch Lt, Ye (a 
"3 SIGNATU! 24. FUNERAL DIRECTOR ADDRESS 
fate SG Mtell 


. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK 


e@ 


SE WRITE PLAINLY, 


VS. AL5A 


Ls © 
MARYLAND STATE DEPARTMENT OF HEALTH W4512 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. me b. ; 
1. PLACE OF DEATH: 2. USUAL RESIDENCE Mi is 
PLACE O SRUAL (HOME) OF DECEASED. 
MARYLAND FU. c 
CITY (If outmd’ corporate limits, grite RURAL and | LENGTH OF STAY CITY (If side cgrporate limits,.write RURAL gtd give nearest town, 
OR __givenearest to ( Py (in this *place) OR ‘ “ 
TOWN TOWN 
HOSPITAL —$TREE 
INSTITUTION OR Rian (If ruval give lo-ation) 


STREET ADDRESS === 


3. NAME OF 
DECEASED 


(Type or Print) 4, posi 
5. SEX ~ SINGLE, MARRIED, ‘E OF B Tt under 1 year [I under 24 bre, 
stile Lc DIVORCED, Months | Days Hours |" Min. 
pecily) 


(Give kind of work] tOb. KIND oF TIZEN oF WHAT 
done during most of working life, even If retired) InvustRY Country, 
See 


» MOTHER'S MAIDEN NAM 


a a vate oe OR 
| 16. SoctaL Security No, | 


— 


18. MEDICAL CERTIFICATION F = 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
° 


Immediate cause 


Wy 

] / /) Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the ahove cause 
stating the under’ying cause last 


fo) 


1. OTHER SIGNIFICANT CUNDITIONS 
Conditions contrihuting to the death but not a Gti ae 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPBRATION | 20, AUTOPSY? 

ele ek Yes No 


21. FX TERNAL-CAUSE WAS PLACL (Hot farm, factory, atreet, 
PRIMARY (Yor CONTRIBUTING |, | OF office fl¢g pete.) 
CAUSE OF DEATH. INJURY 


TIME (Mongh) (Day) (Year) (Hopr) | INJURY OCCURRED 
OF y While at Not while 
INJURY Loe Aim. | work at work 
22. I certify thal I took charge of the remains wie ceihee above, held an Autopsy (1), Inspection A Tnquiry hereon and from the evidence 
oblained by said A, d, Inspection or JarGuiry, find thal said deceased died on the day stated above, and death in my opinion resulled 
from: natural ca LJ. accident (#7, suicide (], homicide (], undetermined (}. 


(Degree or titl NED 


ay 
BURIAL. CREMATION | DATE 
MOVAL (8) 
as “ 


VS. Alf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STAT. COYNTY 


MARYLAND. i 
CITY (if outade corporath limits, ite RURAL and | LENGTH OF STAY CITY (if éutside ‘porate limits, write RURAL and give neareat toy/n) 


oR give rest town) this place) OR = 
TOWN TOWN 

HOSPITAL OR STREET (If ru-al ‘give fo-atign) 
INSTITUTION OR ADDRESS 


STREET AGDRESS Sn SS ae Li Zz né D LF VG 


1. PLACE OF DEATH: 
COUNTY 


3. NAME OF (Firat) G (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF ‘ 
(Type or Print) DEATH 195.2" 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH If under 1 year jl! under 24 bre. 
i WIDOWED, DIVORCED, Mi || faye aoe Min. 
Crag MU hes LL. (Speclfy) ¢ yrs. i 
» USUAL OCCUPATION (Give kind of work) 0b. KIND oF State or foreign country) 12. Citizen oF WHat 
pg during most of working life, even if retired) a jOUNTRYT, 


= ro 


LY»94E 2 
16. SociaL Security No. 


di Os at mat d 
15. Was Dec! D Ever IN U.8. ARMED Forces’ 
(Yes, no, or unknown) | (IL yes, give war or dates of 
4 service) 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ps a ttle: ONSET AND DEATH 
t 


4 Immediate cause G62 
44 ru ! antecedent cause(s) 


Diseases or conditions, ilany, (b)..--/ ss 
giving rise to the above cause 
stating the under'ying cause last 
fe) ! 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not | 
telated to the disease or condition causing death. f, ALK Be 
19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


WAR Yes No 
21. EXTERNAL CAUSE WAS TLACK. (tome, larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (]or CONTRIBUTING | | OF office bide. e' —= 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (flour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while Se ne ae 
INJURY LZ LUG ead m. work oO aserwark O 


22. I certify thot I took chorge of the remains described obove, held an Autopsy C1], Inspection Ee Taquiry Was and from the evidence 


obtained by said Autopsy, LnsRectitnn or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

from: noturol causes [4 orekd CU, suicide (J), homicide C], undetermined 1. 

tGNATURE (Degree or title) ADDRESS) _ @ . DAT; ag ns 

A () = SAP ¢ Oa p ow ak Re 20,22 
23. RURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


REMOVAL (Spycity) p 


a Dvd 


DATE KECD, BY LOCAL | REGESFRAR'S S 


REG. (a4 <é 


Ais ph pl OuttL dackbits ~faptt hie Lionawalhuy da 
IGNATURE, - FUNERAL DIRECTOR ADDR 


MARYLAND STATE DEPARTMENT OF HEALTH 14514 
2411 N, Charles Street, Baltimore 


i CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
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ive nearest town) 
TOWN e Yi q 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF (First) (fiddle 
DECEASED) Ate ae La, Fee 


dt rv rural give “Toeation) 


ion carefully. The correct age 
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‘Qast) < 4. DATE (Mopth) (Day) (Year) 
DEATH 193 Ze 
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a ge AA orig 4 : 
a ge Sah, = 
2 se 3. FATHER'S N. | 14, MOTHER'§_ MAIDEN, om 
a 
i} § atta, 1G ie = 
ne Be 15. Was DBCRASED a .S. 1D eae, 16. Sociau SacunitY No. 17. INFORMANT 4 é re 
S og (Yes, nop unknown) aa” or dates of y V4 aA ‘, aX of 
a 18 MEDICAL CERTIFICATION 7 
Aa ax InTeRvAL BETWEEN 
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a Fa | Immediate cause w-7Y 6 bmB Lk Cod 1 “ae 
B An Ha 1.0 pete Bou! cause(s) 
fom iseases or conditions, If any, (b)....... ine = i a ee. 
Z a Deseo oon above cause 
a aa Stating the underlying cause last 
& 26 ig 
see Ti. OTHER SIGNIFICANT CONDITIONS 
= oy Conditions contributing to the death but not | 
iS ; related to the diseasa or condition causing death. is 
. = = 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
|= £ Ea Yes No 
a 21. ACCIDENT Spel PLACE (Home, farm, factory, atreet, CITY OR TOWN. COUNT STATE: 
BS SurIciD one) OF office bldg., ot.) ‘ poe : ie? [ J 
~A HOMICIDE INJURY a - “xz 
Pid TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ps or meh Not While 
2s INJURY ‘At work al 
q 2 = = = 
ae 22. I hereby certify that I attended the deceased fromddia.ne. eer , 1945, voile. 194.2, that I last saw the deceased 
B] <a 
3 . 19.5.39 and that death occurred at.2..7%... &. ently from the causes and on the date stated above. 
= . (Degree or title) A DATE SIGNED 
. thera Wd. © arts Mae Md Afa” 1% sn 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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please write the causes of death clearly and legibly. 


ysicians: 


ally important. Ph: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


CERTIFICATE OF DEATH fi 
FOR MEDICAL EXAMINERS Reg. Dist. vo. Ad 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE. IN: . 
MARYLAND 
CITY Uf of STAY CITY (If obteide, ogrporate limité, write RURAL ‘and give nearesftown) 
OR givengarest town) ‘——— (in this place) OR 
TOWN 2. TOWN 
HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 


6. COLOR OR RACE | 7. SINGLE, MARRIED, funder 24 bra. 
We — Wipowels DIVORCED, Hours| Min. 
iy Hi 


10b. Kinp oF‘ Business OR 
INDUSTRY 


Deceasgp Ever IN U.S. ARMED Forces? 
fo, or unknown) i} Vs give war or dates of 
service) — 


16. Socra Si 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETwmEN 
ONgET AND DEATH 


> 


Immediate cause 


4AO | Antecedent cause(s) 
Dieoases or conditions, {f any, 
giving rise to the ahove cause 


stating the underlying cause jast 
te) 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19b, MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) 


—— 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY () orn CONTRIBUTING [) ae office bidg., etc.) 


CAUSE OF DEATH, INJURY 


TIME (Month) (Day) “(Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. m work st, 


obtained by said Autopsy, ction er Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
, suicide (j, homicide (], undetermined (]. 


from: natural causes 
(Degree or titie) 


22. I certify that I took spay ate described above, held an Ema) O, Inspeetion Ee Tnquiry (eMereon and from the evidence 
Ke acctdent 


SIGNED 


OP an 
(RIAL, CREMATION | DATE THEREOF 
BM OVALE Spepify) 
<Z 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


VS. A 


lease write the causes of death clearly and legibly. 


sicians: p! 


is especially important. Ph: 


PLEAS. 


STREET ADDRESS 


516 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. pau xe. 29% 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae shied OF DEATH: 
‘OUNTY 


St. Marys MARYLAND STATEMapyland COUNTSt Marys 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 givo nearest town) (in this place) OR 
TOWN WN 
HOSPITAL OR STREET 


INSTITUTION on Infirmary,USNAS Pax Riv Md. ADDRESS USNAS, Patuxent “fUvSi,Haryland 


13. FATHER'S NAME = | 14. Mameadion NAME 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No b 


2042? 


Rae OF eo oe ee 
3. NAME OF iret) (Middle) Last) 4, DATE (Month) ay) 
DECEASED OF 
rita Baby Boy /2..... SAMPSON [ore “Apran 18” 1988 
6. SEX 6. COLOR OR RACE |“ aaa Bek tee | 8. DATE OF BIRTIL 9. AGE last birthday eran ieee If under 24 hrs. 
5 opths He Min. 
Male Caucasion Wispecty), “SA pie | 4-17-52 0"! poe ea: 
10a. USUAL OCCUPATION (Give kind of a 10b. KIND on | 11. BIRTHPLACE (State or foreij ti 12, Cr Wi 
done during most of working life, even if retired} | InpusTRY hoeene™ | reentry) | aoe a ae 


SAMPSON, Max Leon ENC —U.5- Navy SALAS, Carmen 
15. Was DeCkaASED Ever IN U.S. ARMED Forces? | 16. Sociau Smcuniry No. 17. INFORMA: AND ADDRESS _ 
(Yeo, oF unknown) | (Il yes. give war or dates of | 
No jeervice) XXOOOOKX U.S, Navy Files 
4 18. MEDICAL CERTIFICATION ™ 
Inramvat Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaa? AND DEATH 
Immediate cause @).-Prematurity-— - R i ee = of ABS 
49  Antecedent cause(s) 2 hours 
q Diseases or conditions, if any, —(b)......... 5 aren at 22.2 = == ee ee ee ee 
giving rise to the above caune 
stating the underlying cause last 40 min, 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS 
ditions contrihuting to the death hut ni 
oe ee ee, XX0OKK | 


as ae Be (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF _ office bldg., ete.) i 
HOMICIDE INJURY : St Marys Md, 
TIME (Sgnth) (9) r) INJURY OCCURRED PPM MAY SocoRT 
Apr. kept ne es a Not Whilo 
INJURY. At work) XOCOCOOKXXX 


22. I hereby certify that I attended the deceased from...dm1Qm......, 19.52... to.....dye1L9m. 


alive on. be=..19 
SIGNATURE 


c.C. MUEHE LT MC USN MOOD 


... 19..52, that I last saw the deceased 


1952...., and that death occurred at...bd5: on Pin, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


20 Mesa 1952 


23. pai RS DATE THEREOF rx0) 
ae (98 y Ze] aK} Et aoe i Lends 
DATE RE! "Db BY BY 9 CAL fei fn = 
REG. ‘~ 
fe 15 La a 


o 
2 
a 
és 
a 
5 
G 
8 
> 
i 
a 
n 
Ay 
a 
Zz 
o 
e 
< 
2 


item of information careful 


Z 


K> Supply every f 
please write the causes of death clearly and legib! 


UNFADING IN 


important. Physicians: 


PLEASE WRITE PLAINLY. 


Y PAK Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH , 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY TA OUNTY 


c STATE C = 
St. Marys MARYLAND Maryland St.Marys 
Gee (If outmde corporate limits, write RURAL and | LENGTH OF STAY OR (il outside corporate limits, write RAL and give nearest town) 


give nearest town) (in this place) 


TOWN Lexington Park TOWN Lexington Park 
HOSPITAL OR STREET (If rucal give lo-ation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ailerPark 
3. NEM ia oe ——— (Middle) (Last) | 4. DATE (Month) (ay) (Year) 
(Type or Print) ve IR4 Gn DEATH 
&. SEX 6. COLOR OR RACE 7. SINGLE, 9. AGE Just hirthday | If under [ year If under 24 bre. 
WIDOW! ths | ays | Hours | Min. 
ma: white Speelfy’ yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss or | 11. (State or foreign country) 12, CITIZEN OF Say 
done during most of working life, even If retired) | INDUSTRY | OOnee 


13. FATHER’S NAME. 7 1M. MOPHERS MAIDEN NAME 


(Yes, no, or unknown) | {It i sive war or dates of 
service) -—— 


ae | 5 
18. MEDICAL CERTIFICATION 

InTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII \ Onset.anp DEaTe 


15. Was Deceasgp Ever In U.S. ARMED FORCES? e SociaL Security No. 17. INFORMANT 


Immediate cause (a) 


Diseases nr conditiona, if any, —(b) 
giving rise to the above cause 


stating the under'ying cause last 
te) 
OTHER SIGNIFICANT CONDITIONS l 


Ls 
Conditions contributing to the death hut not OAS ee. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

—iXxs a Yes No 
2, EXTERNAL CAUS Se FLAC E FUE farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

IMA on © ITING bldg., ete, 
CAUSE OF RATHER INJURY A eS eee ee 

TIME (Month) (Day) (Year) (flour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while | 
fuauRY ml work OO a 


22. I certify thai I took charge of the remains deseribed above, held an Autopsy (], Inspection Inquiry thereon and from the evidence 
obinined by said Autopsy, meee Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


rom: natural causes (J, accideh (7), suicide 1), homicide (], undetermined 7. i 
: ¢ Che 


(Degree or title) DDRESS 
LOCATION (City, SE or county) “age 
Arlington, Vifginia 


24. FUNERAL DIRECTOR ADDRESS 
P.B. Robinson - Leonardtown, Ma, 


1, CREMATION | DATE THEREOF 


Va dl a 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. 


ek 


formation carefully. The corr 


in! 


item of 


ply every 


. Su 
please wie the causes of death clearly and legibly. 


important. Physicians: 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE OUNTY f 
oo (If outsidestorporate limits, write RURAE and give nearest a) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (If outsitle corporate limf 
OR given it town) 
TOWN 


TOWN 


HOSPITAL STREET Cf rural, give location) 
INSTITUTION OR par ats ADDRESS : 
STREET ADDRESS 
(Month) _— (Day) (Year) 


3. NAME OF First) Mid 4. DATE 
DECEASED (Firat) ¢ le) (Last) | 


& 
ant Yfetent Wi, 
Wa. USUAL OCCUPATION (Give kind of work 


A 4 


IND OF BusiN' 1. BIRTHPLACE (State or foreign country) 


done during most of working4ife, eyen if retired) | INDUSTRY 4 4 | Country? 
LL LA EP? OS, Sx ]U Atel pe tS Vigaeges fn hue 
1%. FATHER'S NAME 1 14. MOT R'S MAIDEN NAM a a 
r | ‘ * V2 2 ly, 2 
(ie g-t< 7 — ite CE. Ai c 2 Uo-¢-. a 
(es ‘Was ae ave in van ARMED aise 16, SociaL SEcuriTY No. | Ww, yy ORMANT y, 
8, no, or unknown, yes, give war or dates of 
te ervice) WUBASALE FED eee Ll 
18. MEDICAL CERTIF "ATLON 
Inturval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND DeaTa 


Immediate cause (A) nad 


41)./ Antecedent cause(s) 
Diseases or conditions, ifany,  (b)...... 
giving rise to the above cause 
wating thee detpriring enure lant, 

fe) 

Il. UTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death bul not Le 
telated to the disease or condition causing death, 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

eS re Yea 


21, EXTERNAL CAUSE WAS PLACE (Home, Tari, factory, street, 
PRIMARY [)or CONTRIBUTING [] | OF __ office bidg., se), x 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) aes OCCURRED Hi DID INJURY OCCUR? 
je at 


OF ol white 
INJURY tt m,_| work” Geta Cong 


22. I certify that I took charge of the remains described above, heldan Autopsy LC), Inspection EX Inquiry Ebthereon and from the evidence 
obtained by said Autopsy, Ipasséclionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
rom: natural causes (ff adgident \], suicide 1), homicide (J, undetermined [. 


IGNATURE (Degree or title) ADDRESS ) a DATE SIGNED 
> e SS— Ch ae p And SS va o/tx 
23, BURIGT. NAMB, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Stage) 
REMAVAL (Sheeltyy 7) 
ee ee Aa Ss tc 4 a eZk VAS. 4 
DATE REGD BY LPCAL | RugiyTRAR'S SIGNATURE 24 FUNERAL DIRECTOR = *. y ADDRESS 
. f Sy —— 
ie Bad = o il sx! hte PA at FA LD - 
7 y/ Pp rae PS Cher ck 


APR 9 


' BUREAU V. S. e 
he. 


gl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |” © 
CERTIFICATE OF DEATH Reg. Dist. 


; 2, USUAL RESIDENCE (IIOME) OF DEGEYSED; 
<¢ MARYLAND STATE had ie > Haryi 
Eero ae orite: RURAL | eee CITY (If outside eproorase Jimits, write RUILAL and lve nearest town) 
woeN Vidi osh ive location) 
ES a Bhs Me ty; ( 


3. NAME OF (First) Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: < OF 
(Type or Prigt) DEATH: % Tas CY" Mike all 

5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last BipfAday: | iF UNomn 1 YEAR) iP UNDER 24 IRS. 


Months} Daya_| Hours |’ Min. 


work done ing most of working life, 


even if retil 3, 


IDOWED, DIVORCED, 
M y Inge? 3 1870 | Bh me 
10a; USUAL OCCUPATION (Give kind of | 10b., KIND OF BUSINESS 0: 11. BIRTHPLACE (State or foreign country)/: 2. Se WIIAT 
USTRY: SA 
a 


14. MQTHER’S MALYEN NAME: 


a 


MANT & ADDRESS 


£0 Ever fx U.S. Arno ioe 18. SocraL Secuniry No.: ] 17. IN 
if 


3, no, yp unk,)| (If ys give way or dates oi 
service! 
Ho Ho! es 


18. MEDICAL, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


ONSET AND DeaTH 
hoa 


e 


Immediate cause 


“Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying ea 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditlons coniributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


| Aw. 


| 26, AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATIO: 


Yes) No{]- 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 
22. I hereby cer if fy that I attended the deceased from. Rival 19%. UG sss Cas res Sthat I last saw the deceased 
, 
alive on fi v.. soey' 92 Sand that, death oceurred at....7 1... 32.Am., ffom the causes and on the date stated above. 
SIGNATU : U a4 / (DEGREE OR TITLE) ADDRESS ~~ DATE, NED . 
7 Li Fgh PUL Ae 4, $2 
NAME PEMETER) F upt: tate) 


DDRESS 


Dak 


ip 


id 


(= 
rect: age 


item of information carefully. The co 


® (=) 
a MARGIN RESERVED FOR BINDING 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
ly important. Physicians: please write t 


H 


is especial 


WRITE PLAINLY, 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 45 2() 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH tz. pane 16-1 


“]. PLACE OF D q 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col x STAT UNTY ’ 
MARYLAND 


LENGTH OF STAY CITY v tne Si 4 reer ile ee “ af — 
in, Ahis * pace) OR . by 
lee TOWN ptt. A uct Mcallen 
STREP’ (if rural, give location) 
ADDRESS j 


HOSPITAL OR 


INSTITUTION OR -s 
STREET ADDRESS ae. 
3. NAME OF (Firat) (Middie) (Last) 


| 4. DATE (Month) (Day) (Year) 


OF \ 
DEATH > ait 


7. SINGLE, MARRIED, 8. DATE 0 9. AGE fast birthgaly | If under I year |If under 24 bra. 
2 2 0 WIDOWED, pyoucen. - oe eiel| ays a] Min, 
PALATE a (Specify) Jy Lee bs ee yr. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. RIND oF Businss or | 11. BIRTHPLACE (State or foreign country) 12, Crmizyn or Wuat 
done during most gf working life, eveg if retired) }. PD egiat 2 - > | Country? 
et tad et lMigaetl Geet in af f IV¢ LiticAfe @ 
18. E ER'S MAIDE} fis = 
a (Aha fat Oe fa = MILT OP Eh AAOMLAAN 
B/Was Decwasep Ever In U.S. ARMED Forces? | 16. SociaL Security No 17. INEORMAN’ SS 
RA no, or unknown) | {If yes, give war or dates of —_—) y Zp ADDR if 
oot service) Fit ed tee OL... LY¥—Cc1 1 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


x Immediate cause bw . é, -24 = 
4H? Aantecedent cause(s) a pe Se 

Diseases or conditions, if any, (by7_.... LAA (ee re ee 
giving rise to the above cause 


stating the underlying cause fast 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20. AUTOPSY? 
~aORCEIDENT ps) Fe eet on roe oon “Steg 2 

21, ACCIDENT (Specify) PLACE eae farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eee or ig., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ERE OCCURRED HOW DID INJURY OCCUR? 

ile at Not While 
INJURY m Whore At work 0 


22. I hereby certify that I attended the deceased froin... , that I last saw the deceased 


ind that h oceurred at. Reiecgan. mp causes and on the date stated above. 
a, DATE SIGHED 
wi onnlly AM “yh 


ae NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatsy 
Y, p 
eg Bt é LY) 2 btaegg fe AP peat Je 


Bis 
Date ARC 7h fe a3 SI NATURE a . 24. FUNERAL DIRECTO 2 ADDR! 
E b Q 
alee _T he 2 Meta 


alive on. 
SIGNATURE, 


MARYLAND STATE DEPARTMENT OF HEALTH 52) 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. ts 


1 PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ene M MARYLAND Ma E St/Marys 


CITY if outside corporate limits, write RURAL and poe ae iad CITY (If outalde corporate limite, write RURAL and give nearest town) 


Pow Om) eonaKatoun = As Hollywood 
—HosPITaL_ oR || STREET Oif rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS St.Marys Hospital rural 


3. NAME OF (Middle) 4. eee (Month) (Day) (Year) 


DECEASED = 
(Type or Print) 1 Ti DEATH ? So 19 


<. COLOR OR RACE] 7. SINGLE, MARRIED, %. DATE OF BIRTH 1] 9. AGE last birthday | under I year jlfunder24 hm. 
Month | bars | 


WIDOWED, DIVORCED, | Hh M 
female white Geeety) Binge. 8/19h8 Ss isa gs 
10a. USUAL OCCUPATION (Give kind of k} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or fore ITIZEN 
done during moat of working lile, even if retired) InvustaYy : se Fae) | gs] ag 
none. and USA 


a ee OE 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph D, Tippett Margaret E. Wathen 
15. Was Deceastep Ever IN U.S. AmmMED Forcmus? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
eo Eee iatzey ever oan ------- | s.D. Tippest - Hollywood , Ma. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


@e-.) 


information carefully. The correct age) 


ipply every item of 
please write the causes of death clearly and legibly. 


Immediate cause CS) ee 


)\Antecedent cause(s) 
Diseasca of conditions, If any, (b)--.._.... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION mA 
CIDENT ‘Specify PLACE (Home, farm, fi in Ne 
21, Al y. (Home, farm, factory, street, | CITY OR TOWN: Col 
SUICIDE OF — office bldg, ets.) : : } gaia) oa 


HOMICIDE INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


clans 


i] 
& 
: 
8 
a 
g 
: 


\ 
upg Y Physi 


WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) |; INJ' 
OF White at Not While 
INJURY m Work At work 


22. I hereby — I attended the deceased from. 


alive on... A/Z./......... 192. 2-and that death occu 
SIGNATURL (Comte ott) 


eam 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 


REMOVAL ( 
emeter. Morganza, Maryland 
2%. FUNERAL DIRECTO ry 


P.B. Robinson - Leonardtown, Md. 


ITE PLAINLY, 
is especially im) 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. THeorrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 5 2) 
CERTIFICATE OF DEATH PR 


2. USUAL RESIDENCE (HOME) OF oe 


STATE Md. counry gfe , ; 
CETY (if outside cosporate limits, write RURAL and give fearest town) 


= 
1. PLACE OF DEATH: 


MARYLAND 


wile RURAL | LENGTH OF SRAY 
in us Place; 
: OR 
pe ES 3 TOWN pang Ze 
HOSPITAL OR STREGT é (if rural, give Iotation) 
INSTITUTION OR —_— 
STREET ADDRESS —— Spo 


3. NAME OF (First) (Middle) (Last 4, DATE (Month), (Day) (Year) 
DECEASED: or 2 
(Type or Print) DEATH: a 19g” 


5. 8 7. SINGLE, MARRIED, 


oH WIDOWED, DIVORCED, 
} (Specify) by gp-Ten. 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BU! 


work done during most of working life, INDUSTRY: 
ey retired): 


8. DATE OF BIRTH: 


» EZ; 


Ily BIRTHPLACE (State or foreign count 


id, (Ee MAIDEN NAME: 


A€20e 


9. AGE last birthdGy; | if UNDER 1 YEAR| IF UNDER 24 HRs. 
he | Days 1 oor | Min, 
HS 


12. CITIZEN OF WHAT 
COUNTRY 7, 


Un A 


‘ESS OR 


AS Deceasen Even 


f 16. SoctaL Secuniry No. ‘ORMANT & ADDRESS: 
OW no, or unk.)| (IF Yes ¢ war or dates of 
eee: service) —— W 


18. MEDICAL ICE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


le 


Immediate cause (a)... 


20 { x DUE TO 
Antecedent cause(s) . 
Diseases or conditions, If any, (b).... 1 ae 


giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY7 
) 


19a. DATE OF OPERATION: 
YeO No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | work{] at work 


alive on... 2 and that death occurre nae a. bee .#.m., from the causes La on the date stated abeve. 


22, I nereby Pal that [ attended the deceased from. A. a 19%. es os Peas 19.2 ae Tapthat I last saw the deceased 
SIGNATURE (DEGREE OR TITLE) ADDRE! 


—— ne 


ETBRY OR CREMATORY LOCATION (City, town, or cou! 


. eer mn 7 @ 
Qivoar 7 


Foyt MARYLAND STATE DEPARTMENT OF HEALTH 4523 

Wg CERTIFICATE OF DEATH , 
A 8 / FOR MEDICAL EXAMINERS Rey. Dist. No eh 

1 ene as DBATH: . S STATE RESIDENCE (HOME) OF DECEASED: Y 

MARYLAND 2 
STAY CITY (If outgide corporate [tmits, write RURAL. and give neat town) 
ed Pow 

HOSPITAL OR STREET (If rural, give location) 

4 INSTITUTION OR _ ADDRESS —_*. 
STREET ADDRESS “a 


3. NAME OF (Day) (Year) 
DECEASED 
or Print) 3S 195 


Af under 24 bra, 


S 7, SINGLE, MARRIED, 
mail| Min. 


No he 2 j WIDOWED,, DIVORCED, 
Toa. USUAL OCCUPATION (Give kind of work | 10b. Kino Or : 


INDUSTRY ~ 


jpdieee. 


P AA LEVEL An A Lf LZ4-€ 
15. Was Decasep Ever In U.S. ARMED UF nl 16. Soctat Security No. 17. INFORMANT 
a 


ite the causes of death clearly and legibly. 


(Yeq, po, or unknown) | (If yes, give war o tea of | a 
tb: service Spores VIP. EP hIY3' Neuzcbdla = 
4 ie #8. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND Deats 


. Supply every item of information carefully. The corre 


Immediate cause (a)... 


: please 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_..... COO Re a EB 

giving rise to the above cause 

stating the underlying cause lant Arne 
fo) 

W. OTHER SIGNIFICANT CONDITLUNS: | 


MARGIN RESERVED FOR BINDING 
P' 
wri 


ASE WRITE PLAINLY, WITH UNFADING INK 


Conditions contributing tn the death but not 
Teiated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ITY OR TOWN) — 
CHAR ee CONTRIBUTING [1 | OF” office bidg., ete.) 
CAUSE OF: SATH, INJURY 


important. Physicians 


TIME (Month) (Day) (Year) Fogy) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF t While at Not while | 
Z work at work = 


22. I certify that I took charge of the remains described abo, heldan Autopsy (], Inspection &, Inquiry wW thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
from: natural causes [], accident 1X, suicide (1, homicide (], undetermined (). 

— ee (Degree or title) ADDRE: DATE SIGNED 


DATE THEREOF NAMEZOF CEMETERY OR CR. LOCATION City, town, or count 
Ly | bh ig 3 
tal 5 3 aot 


; i ig 
tt Le 44t4 KLYYEA ALI tO} AAT AZ Le 
"D BY LOCAL | REGIS' R R'S SIGNATURE . (24, FUNERAL DIRECTOR Z yO DRESS 

2 4 


is 2 ot Tn TH Le: ZF" 7. 
Sank 


is especial 


ATORY 


REceVigg 


BUREAU V. 5 


